On the right hand the skin of the back of the hand gives the impression of being slightly atrophic but it is difficult to say whether or not the change is incompatible with the patient's age.
During the last month a small firm subcutaneous lump has appeared on the inner side of the tibia just below the left knee.
Dr. F. PARKES WEBER said that he regarded this as a very unusual condition; it might be an early stage of Herxheimer's chronic acrodermatitis atrophicans, but obviously it was a very doubtful case. With great hesitation he suggested that one should think of the possibility of its being a case of pellagra-an important consideration from the therapeutic point of view.
The patient, a woman, aged 69, has had the eruption for seven years. It begaii around the nail of the left great toe, but she does not remember any injury. Then the other great toe was affected, then all the toes, and later the fingers and hands. The sequence of events is not easy to determine accurately, but apparently the eruption on the limbs and trunk appeared after that on the hands and feet.
The patient has not had any " skin disease" before this and does not know of any in her family. She does not complain of any pain in the hands or feet, or in any of her joints. She appears to be quite healthy apart from the eruption, and general physical examination reveals no gross abnormality. The Wassermann and Kahn reactions are negative, as is also the complement-fixation test to the gonococcus. Gyneecological examination reveals no obvious abnormality.
The eruption is present on the hands, feet, extensor surfaces of the forearms and legs, and there are a few lesions on the abdomen. The scalp is free.
Fia. 1.
Section of Dermatology
Hlands and feet.-All the finger and toe nails are missing, being replaced by an erythematous eruption covered with dry, yellowish scales. On the thenar and hypothenar eminences and on the soles of the feet near the heels, are sharply defined scaling areas. Under several of the scales are pustules, or " pustular FIG. 2. phlyetenules." There are also a number of brownish scabs, apparently the dry remains of such pustules. Similar lesions are also seen on the backs of the hands.
These lesions are well shown in the accompanying photographs (figs. 1 and 2), in which the marked bilateral symmetry will be noticed.
Trunk and limbs.-The lesions are sharply defined, erythematous and covered with a dry, shiny scale, indistinguishable from the "silvery" scale of psoriasis vulgaris. In many of the lesions in all areas scales are seen to cover flat pustules, or pustular phlyctenules, whilst there are many brown scabs of dried pustules. Scattered over the eruption on the right shin are many frank pustule without any scaly covering. Cultures from the pustules have proved sterile.
Histological report on a biopsy from a lesion on the right heel ( fig. 3 ). By Dr. I. MUENDE.-In the affected area there is marked acanthosis, absence of stratum granulosum, and alternating para-and hyperkeratosis. Beneath the parakeratotic layer there is a large zone of cellular destruction where numerous cells have undergone colliquative degeneration. Among the degenerated cells there are very numerous polymorphonuclear leucocytes, which can be seen passing up between the lower layers of the stratum malphigii.
The papillie are very long and narrow, and in places come within two cells of the parakeratotic layer. The papillary blood-vessels are very dilated, and the pars reticularis is generally cedematous. Within this layer there is very heavy infiltration with numerous lymphoid cells, a few polymorphonuclear cells and several eosinophils. FIG, 3. In addition there is a marked proliferation of the endothelial cells. In some papillae there is extravasation of blood-corpuscles. No micro-organisms could be detected within the pustules. The histological appsarances lend strong support to the diagnosis of pustular psoriasis.
This case appears to be identical with those reported by Barber, Ingram, Roxburgh, and others under this title. Dr. A. C. ROXBURGH said he had a similar, but worse, case in St. Bartholomew's Hospital at the present time. The patient was an engineer and his hands had been affected with this pustular psoriasis three times in three years. When he first came to the hospital, six weeks ago, the hands were covered with closely-set small yellow pustules. The nails had disappeared and were replaced by scaly crusts. After a time the pustular condition spread all over his body; it seemed to advance as a wave, a row of lesions six or eight-deep advancing round the limbs and from back to front round the trunk. The pustules were always sterile when examined and no fungus was ever found. During the generalization of the disease there was severe constitutional disturbance and the temperature rose daily to about 1010, maximum 102 . 60 F. He had had this pustular condition spreading over his body twice in three years, and once, the bands had been affected in addition. There was no history of ordinary psoriasis before or in his family. The condition began originally two weeks after a blow on the back of the left hand, though this had left no scar. Nothing which had been tried had done much good; the patient rather fancied gentian violet, but he had now grown tired of that. POSTSCRIPT (25.3.36) .-The patient's temperature has now become normal and all the pustules have cleared up, even those on the hands, leaving the skin covered with slightly pink scaly macules like those of a small-pattern psoriasis.
The patient is a boy, aged 13. He has one brother, aged 9, who is apparently quite healthy. The mother has had no miscarriages. The paternal grandfather had epilepsy.
The condition, which is typical of Pringle's adenoma sebaceum, developed about seven years ago, after scarlet fever and nasal diphtheria. The interesting features of this case are the other numerous Dmvoid conditions which the patient exhibits:
(1) A large area of depigmentation extending from the midline of the forehead to the right ear, and from i in. of the hair margin down to the malar eminence. The right eyebrow and eyelashes are white, and so are about two square inches of preauricular hair. The boy is normally freckled, but even in summer months this area never develops freckles but becomes very much inflamed. (2) A port-wine naevus on the scalp in the leukotrichic area. (3) A neurofibromatous nevus over the sacrum.
(4) A dental cyst was removed in his early childhood. (5) He has slight right-sided facial palsy, suffers from periodic attacks of severe headache, had epilepsy from the age of 10 months to that of 8 years, and has poor powers of mental concentration.
Dr. R. T. BRAIN said that since Dr. Sibley had directed attention to the frequency with which lumbar nmevi occurred in Pringle's adenoma sebaceum he had found pigmented nsevi in two other cases showing congeiiital skin lesions. In one, the patient had a capillary nlevus on the back of the neck, and a similar lesion in the lumbo-sacral area. In the other (see below) there was a pigmented nevus, also in the lumbo-sacral area.
Dermatolysis and Fragility of the Skin.-R. T. BRAIN, M.D. K. B., a boy, aged 6A years, was brought to the Hospital for Sick Children with an eighteen months' history of unusual fragility of the skin. His mother stated that a trivial injury often resulted in an extensive wound, and that a fall on a carpet had necessitated the insertion of several stitches in his forehead. The presence of obvious scars on the forehead, temple, and right knee supported the history.
On examination.-A thin boy, but in apparently good health. Brown hair and eyes. Teeth normal; dentition began at 11 months. Skin pale, soft and normal to touch, but could be picked up in loose folds, especially on the limbs. An area of pale brown macular pigmented skin occupied the lower lumbar region. Marked laxity of ligaments and peri-articular tissues permitted extreme hyperextension of many joints.
Bleeding-time 50 secs.; coagulation time 1 min. 40 secs., with normal clot. The mother stated that she and her husband were in good health, and so were the other children, a girl aged 14, and a boy aged 8. No consanguinity.
